MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE DEATH 262-044061
Ragistration District No. _._3_18_hu-y Registration District No. ___1. Registrars No. 4 4 4 133 STATE FILE NUMBER

DO NOT WRITE AMENDED s
ON THIS STUB —FH ety o2
1. PLACE OF DEATH b e 2 USUAL RESIDENCE {(Where decossed lived. if institution: Residencs before
. COUNTY STA b. COUNTY admission,
vsaoo | | . -+ S™M3j sgouri :
Rev. 4/59 S b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1h <y Tnside Limits
g TOWN St.Louis Yrs. Town 34 ,.Louis YeifX Mo D
1 g < FULL NAME OF (17 NOT in hospital, give foction) Inside Limits d. STREET {If cutside, give location) Reside on Farm
2 3¢ & ’g,? nstution 5972 Lotus Ave, X %D || 5972 Lotus Ave, Yes 0 Mo O
3 . 20~ 3. l_llgm OF ]DE,CEA!ED Firsy Middle ] Last A, D&TE Month Day Yoar
ype or print
a James Edward Carmody CEAH{ov,17 1962
o 5. SEX 6. COLOR OR RACE 7. Macried [0 Never Married 43 [8. DATE OF BIRTH | 7~ AGE {last birthday) | IF UNDER lo:i!! IF UNDER ::m_ﬂl
‘ Widowed Divorced Moriths Hours j
5 0 Male White o O11-17-88| 74 |
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or Gountry) | 12. CITIZEN OF WHAT COUNTRY '
durl t of working life, if reti .
6 2 FHY"S, o of werking life, sven I retired) Factory . 8 Il1, USA |
7 o 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
ol
— e Simon Carmody Catherine Dunsworth None
8 ,l oy 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 146, SOCIAL SFCURITY NO 17. lm Address
< (Yes, po, or unkrown) I(If.z;z lv- war or dates of servicl
9 » Ve R R I e A Joasephine Carmody 5972 Lotus
o | 18. CALUSE OF DEATH {Enter only ans cause per line f INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: ¢cardiac arrest . ONSET AND DEATH
% o :2) IMMEDIATE CAUSE {a} v (AR /;/
n [v]
O la
_ S auricular fibn
12 . & é a Cenditions, if any, DUETO (b _ S psmng g sow s 31/2'34-?( [j...., P / ")z: .
Ez - : which gave rise 4
212 shove “cause_(s) cardio yase lar re al 9§ease /%
J3 - lying cause last. DUE TO (¢} [ s .Q / Y amr Lrd (A-z.( n’ ‘1-....-
--—% z PART 1. OTHER SIGNIFICANT CONDIIONS CONTRIBUTING 1O DEATH bt net related fo the fermine] PART T 1 decessed wat Tomite—wm
z dissase condition given in PART | {a) there a pregnancy in last 90 days.
?0; 3 Lfl-,lﬁ)’\ II:]Ynl Dﬁo_luu.\km;_
2 .ﬁ 9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b, DESCRIBE HOW TNJURY OCCURRED. (Enter naturs of imjury in PART T or PART 11 of item 18.) :
2 = PERFORMED? =] a a :
g v YES[J NO :
Wl H
§ 3 g 20c. 'Tmﬁngr I;to;‘sr Month, Day, Yesr ;
o w p.m. - H
Z a * 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (2.0, in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [0
o o fa
<oy g 1. 1 atrerded the decoased from ]c—:/a-:- w dt 1 [ £ and last saw Poative ont? J1 b0/ £3
: ; 9 Death occurred st. 5 50‘0 a__m on the date stated above, and to the best of my knowledge, from the ceuses stated.
g w 3 5 22.‘...{ GNATURE ~——y Degren o title]_.) R 275, ADDRE.Sf, Tmar 22c. DATE SIGNED
> | & c Lt s 7 4 . ) w.p. 7/43 DAl e oo T /f//f/é;-
< 23a. BURIAL, CREMAIY#?N, 23b. 23. NAME OF CEMETERY OR CREMATORY ~T3d. LOCATION TCity, lnwn, ar county) (Snle)
) (a1 REMOVAL (Spec
S el - Burial 11-20-62 Calvary Cemetery S5t.Laui
= < | “Za, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY Loca REG. EGIST ssn ATU /y p
[¥7]
E 5| J.W.Clark F.H.1125 Hodiamont Ave.| NOV 19 196 )
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. ! .~ - - STATEMENT.. BY lICENSED EMBAI.MER
| S : . e A, LA
T 1 TR T T e W ha T JE S R

~ - AT :— .l hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
;‘-—L‘a-.‘ﬁ, E SS‘.'_J i
IR T T T T T L S Y T R g s e wai i el X

or by Student Embalmer No.

working under my personal superv:suon

b
Ty ca oo - ry . N LT T N - N
Student e g e s 0o by, ""“,v"’ Signed 5%&%&«/

Slgnalure of Srudenl Embalmer

Triss
)

165 Delmar
ZPa.5 7744

+
H

- e - oy
ANbyr e 0 T e e \\ -t . t Licensed Embalmer No_Z_ /Pi 7 /

: o oo - T L o T PrOrAddress Jdé:: /%
v .= "\ '~ - - ' AN

pﬁ F.

) c‘ '\F\: ! - . N A . . - . =

DriJose

Noie: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW/RITING. (Failure to comply
with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.”
If this body is not embalmed, fact should be so stated above.




